MISBOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE l ESTATE FILE NUMBER
. Registration - 2 .Registration District No. _2__0_?_-'_'_._Regllrrnr‘- No. ____i_@().g
DONOTWRITE aue _'i!ﬂi'sn_mf_%QQ* ¥ /-
ON THIS $TUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before

a. COUNTY Jackson a. STATE M * + b, COUNTY J . mission)
ssavupl A K § o
b. C(!"I;( {If. outside corporate limits, give TOWNSHIF only) Length of stay in 1b : Insida Limits
own Kansas City 4 o AL usas Crry Yer @ No O

<. II;-I%QPTITAATEOEF [If NOT in hospital, give location) Inside Limits d. :;%%EEES 77 c”é%wtvag? Iw? Reside on Farm
INSTITUTION (Genjeral Hospital~ Yes & No ] ) LACAKSTON & OTE L Yes [J No [

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

T r print) - . OF
Yo et EpuR A14n Ephrom PHARR IS Teters DEATH  February 13, 1963
. SEX &, COLOR OR RACE 7. Married I} Never Married [] 8. DATE OF BIRTH 9. AGE (laat birthday) | IF UNDER 1" YEAR | IF UNDER 24 HR
Male White Widawed [ Divorced [ /r 7 z .Monfh:_l ] Days ‘Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY l'l BIRTHPLACE {City and Itate or country} | 12, CITIZEN OF WHAT COUNTRY

Ergcert et g™ = | Schmidt Macon Counry_Mo. U.SA.

13». FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUGBWNB~OR' WIFE

Ronerr L. Tsrz.;es | EMMA __ [RUITT | it [eTens

15, WAS DECEASED EVER IN U.S. ARMED FORCES? . | 6. SOCIAL SECURITY NO. [17. INFORMANT “Address

‘es, no, or unknown) | (If yes, give war or d. of 3 -~ 3 60#" LL
fres roy g v 3olsordm 28| Cramence Te1eas  pSL5 4 _Cﬁ%‘&_ﬂ

18. CAUSE OF DEATH (Enter only one cause pe INTE L BETWEEN
PART |. DEATH WAS CAUSED B . ONSET AND.DEATH

IMMEDIATE cause oy ATteriosclerotic Heart Disease

VS 300
Rev. 4/59

DATE AMENDED

=
4
w
=
e ]
LV
o]
Q

which gave rise to
above cause (s,
stating the_under.
lying cause last. DUE TO (<}

- PARY Il. OTHER SlchFchNT COND|T|0N5 CONTRIBUTING 1O DEATH but nat related to the terminal -PART 1. If deceissad was femele wes
- disess# condition given in PART | (a) there' a pregnancy in last 90 days.

[Dml 0O Ne I 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART 11 of item 13.)
TS on o e

20¢c. TIME OF Hour Month, Day, Year
INJURY am,
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or sbout-homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc) X
NOT WHILE AT WORK [J .

Conditions, if lnv,] DUE TO (b}

AMENDMENTS ON YHIS RECORD ARE AS FOLLOWS
INSTEAD OF

2-11-63 ) 2-13—63 and tast uw :ie;‘aliv- on 2—1’3-6%
12 . 36 P m on the date stated above, and to the best of my knowledge, from‘?‘:e':auus sated.
. 22h ADDRESS 22¢. DATE SIGNED

21,00 Cherry 2-14~63

a. BURIAL, CREMATION, . 2K 23d. LOCATION (Clly, fown, of county} {State)

REMOVAL [Specify) . T 0.
- 8 : AHQ NSAS ,f 7v AN SA S
3. R

24. FUNERAL DIRECTOR

25. DATE RECD 8Y LOCAL REG. AR'S SIGJ\(ATURE
: C .sais Btus  Cra
a y / é’ N L-7/-63 ( ﬁ

{Licensed Embalmer’s Statement on Reverse Side)

. | attended the d d from

Frank E1118 mepicat cermirication

SHOULD READ

USE BLACK: INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.t

STATEMENT BY l.l(iENSED EMBALMER

-+

!
| hereby certity that the body whose name is recorded on the reverse

or by

- an we e »

side of this certificate was embalmed by me,

_Student- Embalmer- No._

working under my personal supervision.

Student

Signature of Student Embalimer

t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN "handwriting.

if this body is not embalmed, fact should be so stated above:

Licensed Embalmer No.ﬁ%_
P. O, Addressm,_

his: OWN HANDWRITING. (Failure to comply




